Objectives: Research into work reintegration following invasive cardiac procedures is limited. The aim of this prospective study was to explore predictors of job satisfaction among cardiac patients who have returned to work after cardiac rehabilitation (CR). Material and Methods: The study population consisted of 90 cardiac patients who have recently been treated with coronary angioplasty or heart surgery. They were evaluated during their CR and 12 months after the discharge using validated self-report questionnaires measuring job satisfaction, work stress-related factors, emotional distress and illness perception. Information on socio-demographic, medical and occupational factors has also been collected. Results: After adjusting for demographic, occupational and medical variables, baseline job satisfaction (p < 0.001), depression (p < 0.01) and ambition (p < 0.05) turned out to be independent, significant predictors of job satisfaction following return to work (RTW). Patients who had a partial RTW were more satisfied with their job than those who had a full RTW, controlling for baseline job satisfaction. Conclusions: These findings recommend an early assessment of patients' psychosocial work environment and emotional distress, with particular emphasis on job satisfaction and depressive symptoms, in order to promote satisfying and healthy RTW after cardiac interventions.
INTRODUCTION
Coronary heart disease (CHD) is the most common cause of death in Europe. It accounts for 1.8 million deaths each year, and involves major economic costs as well as human costs for Europe [1] . In recent decades, thanks to advances in diagnostic and therapeutic procedures, and thanks to improvement in rehabilitation programs, death rates have been falling and the prevalence of older workers with CHD, after a surgery/rehabilitation, has been consistently and constantly increasing [2] . The main goal of cardiac rehabilitation (CR) is to facilitate the return to social and professional life as similar as
In view of the positive effects of job satisfaction on health status and professional outcomes, it is important to understand which factors can promote job satisfaction among patients who returned to work after a longterm sick leave due to cardiac health problems. To the best of our know ledge, no prior studies have explored this issue and such research is needed in order to promote sustained and positive RTW after an acute cardiac event. Therefore, the aim of this prospective study was to explore predictors of job satisfaction among cardiac patients who have returned to work after a coronary angioplasty or heart surgery. What is more, we investigated whether job satisfaction levels differ between workers who had a full or partial return to work.
MATERIAL AND METHODS

Study design
The study population consisted of consecutive patients who have recently undergone a coronary angioplasty or cardiac surgery and were admitted to a Scientific Rehabilitation Hospital for multidisciplinary cardiac rehabilitation (CR) in Northern Italy, between 2006 and 2011. The participants met the following enrolment criteria: -recent percutaneous transluminal coronary angioplasty (PTCA), coronary artery bypass grafting (CABG) or cardiac valve surgery (CV), -being employed before the intervention, -understanding and speaking Italian, -being fit for follow-up evaluations. A 12-month prospective longitudinal design was used. Data were collected at a baseline during the patients' hospitalization for CR (approximately 25 days after the cardiac intervention) and at 12-month follow-up assessment during a daily hospitalization. A total of 121 patients was included in this study. Ninety cases (74.4%) were considered as eligible, 15 (12.4%) possible to the ones the patients had before their cardiac event. Positive Return to Work (RTW) improves patients' quality of life, economic security and psychological health, and, in terms of increased productivity and cost reductions, it has financial benefits for the society [3] [4] [5] [6] . However, RTW after a long-term sick leave may be stressful and emotionally demanding because it can be associated with patients' reduced physical capacities or changes in their work employment, such as reduction in working hours or in job tasks, decrease in self-reported responsibility and involvement [7] [8] [9] . Several studies have investigated the health-related qua lity of life (HRQL) after cardiac interventions [10] [11] [12] [13] . Most of these studies have found that predictors of HRQL after a heart surgery or coronary angioplasty were primarily psychological and not related to the illness severity [13] [14] [15] [16] . Instead, research on professional life and work reintegration after cardiac interventions have focused mainly on the identification of factors predicting RTW (i.e., working/not working) or time for RTW [3, 4, [17] [18] [19] , while very few studies have investigated the quality of work resumption, in terms of a patient's job satisfaction and re-adaptation to work [15] [16] [17] [18] [19] [20] [21] [22] . Recent studies suggested an important role of psychosocial work environment in the RTW process, with particular emphasis on work stress and job satisfaction [15, 16, 18, 19, 21, 22] . have recently explored factors promoting sustained RTW of employees on long-term sick leaves and underlined the key role played by the work environment and subjective attitude towards work (e.g., work motivation, positive meaning of work, cognitions and RTW expectations). However, what promotes satisfaction with RTW after a cardiac event is still an unexplored issue.
It seems that what makes a job satisfying or dissatisfying does not only depend on work characteristics, but is also related to individual expectations from the job and to dispositional influences [24] . Furthermore, previous studies have shown that job satisfaction is associated with mental and physical health problems (inclu ding CHD) [25, 26] , and also with professional dropout and absenteeism [27] [28] [29] .
